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[ Abstract] Objective To explore the risk factors of acute kidney injury (AKI) after cardiac surgery
according to the acute kidney injury network (AKIN) diagnosis standard. Methods The clinical data of patients
underwent cardiac surgery in first affiliated hospital of Kunming Medical College were collected retrospectively from
June 2012 to June 2013, and the incidence and risk factors of AKI after cardiac surgery were statistically analyzed
according to AKIN standard. Results Among 548 patients, 81 cases had AKI according the standard, with the
incidence of 14.78% , and 3 patients were dead. Statistics analysis indicated that age, LVEF, hypertension,
mannitol volume, CPB time, aortic cross—clamp time, cardiac arrest time, machinery ventilation time, intensive
care unite stay time, preoperative UA, and preoperative serum creatinine (Scr) were significantly related to AKI
after cardiac surgery. The preoperative Scr (P < 0.001) , age (P < 0.001) , CPB time (P < 0.001) , and
machinery ventilation time (P = 0.026) were independent risk factors for post—operative AKI. Conclusion AKI is
the serious complication after cardiac surgery, preoperative Scr, age, CPB time and mechanical ventilation time are
independent risk factors for post—operative AKI.
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*1 AKI 5 non-AKI BEHMERBFRLEE G+s) (1)
Tab. 1 Comparison of the basic information between AKI and non-AKI patients (x+s) (1)
o AR EF KT Hb AHI Ser AT RR AT GFR
- (#) (%) (g/1) (wmol/L) (wmol/L) (mL/min/1.73m?)
non-AKI (n=467) 35.09+17.77 64.41+12.18 141.88+18.74 60.54 +17.63 340.73 +101.45 86.83 +30.58

AKI (n=81)

48.10 £ 12.42™ 59.86 + 10.52™ 145.43 £20.34 7891 +23.85™ 436.01 +122.01"

83.98 +41.96

"P<0.05, "P<0.01.

F1 AKI 5 non-AKI EEHERBERLEE (kxs) )

Tab. 1 Comparison of the basic information between AKI and non-AKI patients (x+s) (2)

L sl (5 1 %) FLE O/ ) Wb OC 1 4) COPD PRER (B /7 FHE)
non—AKI 248/219 452/15 464/3 464/3 425/42

AKI 38/43 66/15" 80/1 81/0 72/9

“P<0.01.

2 DBEFRPMARE AK 5 non-AKI BHERIEREEE G+s)

Tab. 2 Comparison of the basic situation between AKI and non-AKI patients during and after cardiac surgery

(x£5)
" Hagms: CPB i F SRR TRYIIRES HUAGE < e ale=tis
' ffif& (mL) [ (min) W) (min)  BEAFH] (min) iE] - (h) HfE (h)
non-AKI (n =467) 66.51 +51.87 97.74 + 53.58 61.4 £43.22 66.09 +45.80 1255 +11.54  45.19 +28.24
AKI (n=81) 92.59 £48.03™ 138.79 £66.82" 87.10 £54.80"  91.28 £ 54.86™ 2542 +32.24" 6297 +41.06"

"P<0.05, "P<0.01.
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Tab. 3 Multiple linear regression analysis on the risk factors of AKI patients after cardiac surgery

AR i B Sh Beta t P
AHIILEF (wmol/L) 0.574 0.048 0.526 11.873 <0.001
iy (%) 0.205 0.049 0.187 4206 <0.001
CPB B[a] (min) 0.064 0.017 0.140 3.703 <0.001
HUE S (h) 0.133 0.060 0.084 2.234 0.026
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